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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ; =00
Whashington, D.C. 20549 OMB Number: 3235-0076

Expires:
R Esti rden
~ FORM D hou
2307 2 p—
NOTICE OF SALE OF SECURITIES >
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
//UNIFORM LIMITED OFFERING EXEMPTION 07049554
Name of Offering (E] check if this is an amendment and name hos changed, and indicate change.) t L
Morgan Stanley Real Estate Fund VI International- T, L.P.
Filing Under (Check boxics) that apply):  [[] Rule 504 [] Rule 505 [£) Rule 506 7] Section 4¢6) 7] ULCE
Typeof Filing:  [] New Filing [7] Amendment
: oBOCESSED.
A. BASIC IDENTIFICATION DATA e AT A
1. Enter the information requested about the issuer _
Name of Issuer (D check if this is an amendment and name has changed. and indicaic change.) MAR 0 5 ZUU{
Morgan Stanley Reat Estate Fund V! international-T, L.P.
Address of Fxecutive Oifices {Number and Street, City, State, Zip Code) Telephone Number (InclumMode)
1585 Broadway, 371h Floor, New York, NY 10036 {212)761-0174 FlNANC'N-
Address of Principal Busincss Opcerations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Briefl Description of Business

Morgan Slanley Real Estate Fund VI Internationab-T, L.P. is being organized to acquire primarily foreign real estate related assets, portfolios
and companies.

Type of Business Organization .
D corporation limited parinership, already formed D other (please specify):
[J business wost 7] limited partnesship, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:  [(J]§] [0I] [AActwal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Stale:
CN for Canada: FN for other foreign jurisdiction) CIE)

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: Al issuers making an offering of securities in reliance on an exemption under Regulation 1) or Section 4(6). 17 CFR 230.501 etseq. or 15 U.S.C.
T7d{6).

When To File: A notice must be (led no later than 15 days alter the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received st that address after the date on
which it is duc. on the date it was mailcd by United States registered or certified mail to that address.

Where To Fite: U.5. Securities and Exchange Comnmission. 450 Fiflh Street, N.W.. Washington, D.C. 20549,

Copies Required: Five {3) copics of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy o bear typed or printed signatures,

Information Required: A new filing must contain ali information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousiy supplied in Paris A and B. Part E and the Appendix need
not he filed with the SEC.

Filing Fee: There is no federa! filing fec.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each state where sales
are to be. or have been made. If a state requires the payment of 2 fee as a precondition to the claim for the exemption, a [e¢ in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of
this notice and must be completed.

ATTENTION
Failure to file noti¢e in the appropriate states will not resull in a foss of the federal exemptlon. Conversely, failure to file the
appropriate lederal notice will not result in a loss of a2n available s1ate exemption unless such exemption is predictaled on the
filing of a federal notice.

Parsons who respond 1o the collection of information containad in this torm are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB cantrol number. 1of9
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2. Enter the information requested for the following:

s Esch promoter of the issuer, if Lhe issuer has been organized within the past five years:
s Each beneficial owner having the power to vote or disposc, or dircct the votc of disposition of, 10% or more of a class of cquity sccurities of the issucr.
e Each cxccutive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of parinership issucrs.

Check Box(es) that Apply: | Promoter [ Beneficial Owner  [J Exccutive Officer  [[] Director [ General andfor
Managing Partner

Fult Name (Last name first, if individual)
MSREF Vi International-GP, L.L.C.

Rusiness or Residence Address  (Number and Street, City, State, Zip Code}
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [ Enccative Officer  [7] Director 4 General and/or
Managing Partner

Full Name (Last name first, il individual)

MSREF VI, L.L.C. (Managing Member of MSREF VI International-GP, L.L.C., the General Partner of the Issuer}
Busincss or Residence Address  {Number and Swreet, City, State, Zip Code)
Morgarn Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner  [] Executive Officer [0 Wirector  [7] General and/or
Managing Partner

Full Name (Last name first, if individual}
MSREF Real Estate Advisor, Inc. (Managing Member of MSREF VI, L.L.C.)

Business or Residence Address  (Number and Street, City, State. Zip Code)
Morgan Stantey, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(es) that Apply:  [] Promoter (A Beneficial Owner  [[] Exccutive Gfficer ] Direceor [] Generat and/or
Managing Partner

Full Name (Last name first. if individual)

Morgan Stantey {100% Equity Owner of MSREF Real Estate Advsior, Inc.)
Business or Residence Address  (Number and Street, City. State. Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner E Exccutive Officer  [[] Dircctor 7] General andfor
Managiog Partner

Full Name (1.ast name first, if individual)
Mantz, Jay H.

Business or Residence Address  (Number and Street, City. Staic, Zip Codc)

Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(cs) that Apply: D Promoter [:] Beneficial Owner /] Exceutive Officer D Dircctor [[J General andfor
Managing Partner

Full Name (Last name first, if individual)
Hardman, E. Davisson

Business or Residence Address  (Nomber and Street, City. State, Zip Code)
Margan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [ Exccutive Officer  [] Director {J General andfor
Managing Partner

Full Name (Last name first, if individval)
Kindred, Jonathan B.

Business or Residence Address  (Number and Sureet, City. State. Zip Code)
Morgan Stanley Japan Limited, Yebisu Garden Place Tower, 20-3, Ebisu 4-chome, Shibuya-Ku, Tokye, 150-6008, Japan

(Use blank sheet, or copy and usc additional copies of this shect, as nccessary)
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A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promuter of the issuer, if the issuer has been organized within the pasl ive years;
¢ Eachbencficial owner having the power Lo volte or dispose, or direct the vote or disposition of, 10% or morc of a class of equity securitics of the issuer.
o Each exceutive officer and dircctor of corporate issuers and of corporate peneral and managing pariners of partnership issuers; and

o Euch general and managing partner of partnership issuers.

Check Bovtes) that Apply:  [| Promoter  [| Beneficial Owner [/} Exccutive Officer  [] Director ] General andfor
Managing Partner

Full Name (Last nome first, if individual)
Carrafiell, John A.

Business or Residence Address  {Number and Street, City, State, Zip Code)
Morgan Stanley & Co. Limited, 25 Cabot Square, Canary Wharf, London E14 4QA, England

Check Box(es) that Apply:  [| Pramoter  [] Beneficial Owner [/ Executive Officer 7] Dircctor [] General and/or
Managing Partner

Full Name (Last name first, il individual)

Foster, Michael E.

Busincss or Residenee Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Rox(es) that Apply: [} Promoter  [[] Bencficial Owner  [7] Fxecutive Officer [] Director [ Genersl and/or
Managing Pariner

Full Name (Last name first. if individual)
Fancy, Zain

Business or Residence Address  {Number and Street, City, State, Zip Code)
Morgan Stanley Dean Witter Asia Limited, 30ih Floor, Thres Exchange Square, Central Hong Kong, SAR

Check Rox(es) that Apply: [ Promoter  [] Bencficial Owner [/] Exccutive Officer [ Direclor [J General and/or
Managing Pariner

Full Name (Last name fisst, if individual)

Kalsi, Karamjit Singh

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box{cs) that Apply: {_} Prometer [} Beneficial Owner m Exccutive Officer  [[] Dircctor E] General and/or
Managing Partner

Full Name ([.ast name first, if individual)
Kessler, John B.

Business or Residence Address  (Number and Strect, City. State. Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box{cs) that Apply: [ Prometer  [] Beneficial Owner  [A Exceutive Officer  [] Disector [J General and/or
Managing Partner

Ful} Name (L.ast name first, if individual)
Lane, Jonathan L.

Business or Residence Address  (Number and Stueet. City. State, Zip Code)
Morgan Staniey & Co. Limited, 25 Cabot Square, Canary Wharf, London E14 4QA, England

Check Box{cs) that Apply:  [] Promoter  [] Beneficial Owner  [/] Cxceutive Officer  [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Koederilz, Candice E.

Business or Residence Address  (Number and Strect, City. State. Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

{Usc biank shcet, or copy and use additiona) copies of this sheel, as necessary)
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2. Enter the information requested for the following:

e Each promoler of the issuer, if the issuer has been organized within the past {ive years:

+  Eachbencficial ownet having the power to votc or dispose, or dircct the vote or disposition of, 10% ar more of 2 class of equity securitics of the issuer,

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of pantnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Boxics) that Apply: ] Promoter  [] Beneficial Owner  [7] Exccutive Officer [ Dircetor

0

General andfor
Managing Partner

Full Name (Last name first. il individual)
Lader, Philip

Rusiness or Residence Address  (Number and Street, City, Siate, Zip Code)
Morgan Stanley & Co. Limited, 25 Cabot Square, Canary Wharf, London, E14 4QA, Engtand

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owmer [/ Enecutive Officer [C] Director

General and/or
Managing Partner

Full Name (Last name First, if individual)
Niehaus, Christopher J.

Business ot Residence Address (Number and Streer, City, Statc, Zip Code)
Morgan Stantey, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(cs) that Apply: [:] Promoter D Reneficial Owner m Executive Officer [:I Director [J General and/or
Manzging Partner

Full Name {Last name first, if individuat)

Morris, . Timothy

Business or Residence Address  (Number and Stecet, City, State, Zip Code)

Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(cs) that Apply:  [7] Promoter  [7] Beneficial Owner  [/] Fxccutive Officer {] Director [J General andfor
Managing Pattner

Full Name (Last name first. if individoal)

Schaeler, Paula

Business or Residence Address  (Number and Sucet, City, State, Zip Codc)

Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(es) that Apply:  [] Promoter {7 Bencficial Owner [/} Exccutive Officer [0 Director [ General and/or
Managing Partner

Full Name (1.ast name first, if individual)

Polenta, Marco

Business or Residence Address  (Number and Street, City. State. Zip Code)

Morgan Stanley, Palazzo Serbelloni, Corsc Venezia, 16 20121, Milan, ttaty

Check Box(es) that Apply:  [] Tromoter  [] Beneficiat Owner  |#] Exccwtive Officer [} Director  [7] General and/or
Managing Pariner

Full Name (Last name first, if individuah

Weaver, Robert N.

Business or Residence Address  (Number and Street. City. State, Zip Code}

Morgan Stantey, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box{es) that Apply: [} Promoter  [[] Beneficial Owner [/} Excculive Officer 7] Director General andfor

Managing Partner

Fult Namc (Last name firs, if individual}
Robertson, Struan

Business or Residence Address  (Number and Street, City. State, Zip Code)
Morgan Stanley, 61 rue de Monceau, Paris, France

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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" A.BASICIDENTIFICATION DATA © %~ ¢ ]

2. Enter the information requested for the following;

Each promoler of the issuer, if the issuer has been organized within the past five years:

Each beneficial owner having the power to vote or dispose, of dircct the vole or disposition of, 10% or more of a class of equity sccuritics of the issucr.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership isswvers; and

Each general and managing partner of parinership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [/] Executive Officer  [[] Director [J General and/or

Managing Partner

Eull Narme (Last pame first, if individual)
Schmidt, Fred K.

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley Japan Limited, Yebisu Garden Place Tower, 20-3, Ebisu 4-chome, Shibuya-Ku, Tokyo, 150-6008, Japan

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Directlor General and/or
pply

Managing Partner

Full Name (Last name first. il individual)
Umekubo, Rei

Busincss or Residence Address  (Numbcer and Street, City, State, Zip Code)
Morgan Stanley Japan Limited, Yebisu Garden Place Tower, 20-3, Ebisu 4-chome, Shibuya-Ku, Tokyo, 150-6008, Japan

Check Box(es) that Apply: ] Prometer  [] Bencficial Owner  {] Fxccutive Officer [0 Director [ General andfos

Managing Partner

Full Name (Last name first, if individual)
Williams, Sean

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley Japan Limited, Yebisu Garden Place Tower, 20-3, Ebisu 4-chome, Shibuya-Ku, Tokyo, 150-6008, Japan

Check Box(es) that Apply: [} Promoter [ Beneficial Owner  [] Executive Officer {7} Dircctor ] General andior

Managing Martner

Fu!l Name (Last name first, if individual)

Businegss of Residence Address  (Number and Sireet, City, State. Zip Code)

Check Box(cs) that Apply: [] Promoter  [] Beneficial Owner [ Exccutive Officer [J Dircctor [J Geacral and/or

Managing Pariner

Full Name (l.ast name first, if individual)

Business or Residence Address  (Numbcer and Streen, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [] Executive Officer [T} Director [] General andfor

Managing Pariner

Fulf Name {Last neme first, if individual)

Business or Residence Address  {Mumber and Streer, City, State, Zip Code)

Check Box(es) that Apply: (O Promoter  [] Benmcficial Owner  [] Exccative Officer  [] Director [] General andlor

Managing Partner

Full Namc (Last nam¢ first, if individual)

Business or Residence Address  (Number and Sueet. City, S1ate. Zip Code)

{Usc blank shect, or copy and usc additional copics of this shect, as necessary)
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8. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or does the issucr intend to scli, to non-aceredited investors in this offering? o
Answer also in Appendix. Column 2, if filing undcr ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of & SIBRle UNIT oo

Yes No

O ]

¢ 1.000,000.00
See Addendum 3
(1] No

Q

4,  Enier the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securities in the offering,
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than {ive (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that breker or dealer only.

Full Name (Last name first. if individual})

Business or Residence Address (Number and Strect. City, State. Zip Code)

Name of Asseciated Broker or Dealer

States in Which Person Listed 11as Solicited or Intends to Solicit Purchasers

{Cheek “All States” or cheek individUal SIALES) .. ..ttt sespinsrsssssii s pscsssenstrssssssesesesees |3 AN SUBLES
€T
({ai] k3] [K¥ (Ms]
[RT}

Full Namc (Last name first, if individual}

Business or Residence Address (Number and Street, City. State. Zip Code)

Wame of Associated BroKer or Dcaler

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check "All States™ or check individual SIBICS) ... s || Al SE2LES
[€ol HI]
QL] KY

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Sireer, City, State, Zip Code)

Name of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers
{Check “All Siates” or check individual SLA1ES) .. oottt et eees e e s eee s s st as s ses s samnees [] AN S1ates
KY MI]
(NH]
SC [TN]

{Use blank sheel, or copy and usc additional copics of this sheet, as necessary.)
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Addendum 3

With the exception of (1) certain employees of Morgan Stanley and its affiliates, (2)
spouses of such employees or (3) corporations, partnerships, trusts or other entitics over
which such employee has investment discretion and which is for the benefit of such
employee’s immediate family, or unless otherwise approved by certain limited partners
that are not affiliated with Morgan Stanley, $1,000,000 is the aggregate minimum amount
an Investor must invest in the Morgan Stanley Real Estate Fund VI family of funds.

{12671936]}




.. . OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate ofTering price of securitics included in this offering and the total amount alrcady
sold. Enter 07 if the answer is “nonc™ or “zero.” [f the transaction is an exchange offering. check
this box (] and indicate in the columns below the amounts of the sccuritics offered for exchange and

alrcady exchanged.
Aggregale Amount Already

Type of Security Offering Price Sold

[ Common [] Preferred

Convertible Securities (inCluding WAITANIS) ...........c.corvceermernrrunressrrnessesss s seassivenses e sesessessasis 9 s

PAFNEISID HUEEESIS ... eceesoesersrssresoees s remrsses s sssssssessrssssresoseresessoerss e §_8/000/000.000,00 ¢ 1.324,366,363.50

. § 800000000000 ¢ 1,324,385,363.50
S5ee Addendum 4

TOLRD 1orvecvemeessreeaeessrasscemseeesess enesemetaeses et sbamee sat et smsarsednt £ Sk ARk SRR b e s maseannnsn

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number ol persons who have purchased securities and the aggregate dollar amoum of their
purchascs on the total lincs. Enter <07 if answer is “nonc” or “zero.”
Apgrepate
Number Dollar Amount
Investors of Purchases

L § 1,324,386,363.50
.0 ¢ 0.00
14 s 1.324,386,363.50

Accredited Investors...........

Non-accredited IDVESIONS ....ovvvecrenrvcremasirenns

Total (for fitings under Rule 504 001y} i

Answer also in Appendix, Column 4, if filing under ULOE.

3. 1fthis filing is for an offcring under Rule 504 or 505, cnter the information requested forall securitics
sold by the issucr. to date, in offerings of the types indicated. in the twelve (12) montbs prior to the
first salc of sccuritics in this offcring. Classify securitics by type listed in Part C — Question |.

Type of Dollar Amount
Type of Offering Security Sold
RUEE 505 11 cveitiaves v vt et arare e et soe et e 1o 2ot £ e i et 5 0.00
REBUIALION A ot e e e e e e $_0.00
RUEE S04 oottt e e e o s _0.00
T O P SRS ON s 0.00

4 a.  Furnish a statement of all cxpenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to fiture contingencies. 1f the amount of an expenditure is
not known, furnish an cstimate and check the box to the lefl of the estimate.

@ 5000
@ 56509242
7 $5_85.19154

7 s 0.00
¢ 0.00

Transfer Agent’s Fees ...

Printing and Engraving Costs...
Lepal Fees.......
Accounting Fees ...

Other Expenses (identify) _ravel, Shipping s 36,073.32
s 186,357.28

Sales Commissions (specify fINACrs’ fEeS SCPATAICIYY .movrmme ettt e A s .00
]
¥

TOUBN e et cea et et son et aat e easa e s e ee e es se e sa ek et s ardaana et e nA et mea e e aa st s amasseame et snssnemrtens
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Addendum 4

The Issuer, in conjunction with certain other international sister partnerships, is seeking
10 raise $8.0 billion in aggregate capital commitments. At the discretion of the Issuer’s
General Partner, the Issuer and such international sister partnerships may accept a lesser
amount of aggregate capital commitments, but in no event will it accept more than $8.0
billion, unless approved by a committee of certain limited partners of the Issuer and such
international sister partnerships that are not affiliated with Morgan Stanley.

{12671956])



*“!'Z'¢. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in responsc to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross
Proceeds 10 the ISSUET.™ ..o et s e e

Indicate below the amount of the adjusted gross proceed to the issver used or proposed to be used for
cach of the purposes shown, 1f the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total'of the payments listed must equal the adjusted gross

g 7.999,813,64272

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 1o

Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN FEES —eoeooereeoreeeccreescescsreosssarsssessssarsseess et esssesrassrassossssssmssssssssessessssnsmssasnsrssesnrrems-eseeess [ o] $_0-060 5 G.00
Purchase of real estate . ocorroreceen. ..[7]3_9.00 s _0.00
Purchase, rental or leasing and instatlation of machinery 0.00
AN BQUIPIMEII «ooveeeoitvrasreises rasressearssssssasss reesseesseesensssereesssasens sre s sebsecs s s msariens st senmssitsns s nsnesonsss (] 0.00 L
Construction or leasing of plant buildings and [AGIHLES wwmemr o eeesssecessesnnssnsaios ] 3 0.00 4% 000
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
N 0.00 0.00
ISSUCT pursuant to a Merger) ... ¥ iAs
Repayment of indebledness ..o veccrercrenecsirennns s 0.00 4% 0.00
WOTKITLE CRPEIAY 1 evvesvessresererisesoeesssereessomrenssss e rearesss st siasessasssassossesasssosssasmensssnsasoss s samisnsssseesnssenssssssees [ 9 0.00 Fis 0.00
Other (specify): Capitail will be drawn down by the Issuer znd centain intemational sisier 5 0.00 @S 0.00
parinerships as needed to fund investmentls, to pay down indebtedness outstanding from time
to time or to cover costs of operations that cannot be funded with revenue from operations. g 000 7S 7.899,813.642.72
COIUMN TOAIS co.oooeerecveces e resimis e cersenesseesestssamt s st baras e s s sens st smes s bt an st s mrassnsns s sannnss s ssnants JOY 0.09 A3 7.899,813,642.72

Total Payments Listed (column totals added) .......

s 7,999,813,842.72

"D, FEDERAL STGNATURE

EoEa Ty

BT

e

The issuer has duty caused this notice to be signed by the undersigned duly authorized person. If this notice is tiled under Rule 505. the following
signaturc constitutes an undertaking by the {ssuer to furnish to the U.S. Securitics and Exchange Commission, upen written request of its staff,
the inlormation lurnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssucr (Print or Type)
Morgan Stanley Real Estate Fund VI International-T, L.P.

Signature Date
Lis e | 2o pr

Name of Signer (Print or Type)

John 3. lrssler

Title ofﬁigncr {Print or Type)}
Vice Pfééjenl of MSREF VI Intemational-GP, L.L.C., the Issuer's General Partner

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION

509




e lop " #c E. STATESIGNATURE™ * |

S T

t. Is any party described in 17 CFR 230.262 prcscnlly subjcct lo any of the dlsquahf'calmn Yes No
provisions of such cule? o, - O SO SRRSO &®

See Appendix. Column §, for stale response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such limes as required by state law.

3. The undersigned issuer hereby undenakes to furnish o the stale administrators, upon writien request, information furnished by the
issucr to offerces.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the svailability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the cantenis lo be truz and has duly caused this notice o be signed on its behall by the undersigned
duly authorized person.

Issucr (Print or Type) Date

Signature
Morgan Stanley Real Estate Fund VI Intemational-T, L.P. ’L( 4 ﬂ../k._\ oL /9 ). /U?‘

Name (Print or Type) Title (Pfind or Type)
3 dv\h B . Kess /C s Vice President of MSREF VI Intemational-GP, L.L.C.. the tssuer's Genera) Partner
Instruction:

Print the name and title of the signing representative under his signzture for the state portion of this form. One copy of ¢very notice on Form
D must be manually signed. Any copics not manualty signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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amount purchased in State

5
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under State ULOE

(if yes, antach
explanation of
waiver granted)
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10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) | (Pant C-Ttem 1) (Part C-Ttem 2) (Part E-ltem 1)
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State Yes No Investors Amount Investors Amount Yes No
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